e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stat-

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

Ormanen sno

CAUSE OF DEATH in p!

. MISSOURI STATE BOARD OF HEALTH
OCr 121

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o/

P 0

(d) Street No.

1. PLACE OF D
(n} County... ﬁl Lo AL
(b) Township.. ‘7"@_ Lo

(C) s i e ™.

Registratidn District Noaf/? .....................

FPrimary ileglutmtlnn District Nod‘f}?

potheabindbie.

......... St,

- (1! death occurred in Hospital or Insatitution, write its name instead of street and number)

(e} Length of residencein clty or town where death occurred 4/ yra. mos.

eI

ds. (f} Howlongin U. 8.,if of forelgn birth? ¥r8. mos, ds,

2. PRINT FuLL NAME.( /?dr"/e A /4// f‘/t/ ...................................
8t

.Xé.n—w

(a) Residence, No..
(Usual ptace of abod

f no street nddress, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

/W / /O / . "( DIVORCED (write the word)
z/ o foreA

'F/{Q y e ‘{ )
"5A. IF MARRIED, WIDOWED, OR DIVORCED ’

Evwresr o flie L. /L/ew -

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5o,

S@ﬁ‘f" /9

HEREBY CERTIFY, That I attended deceased from

2. 1

The principal eause of death and related causes of import.ance were ns follown

% . N . Dale of ohaet
+//gc,>7//‘-' oo, A..l.’.'.:&-t&t&,—----%/--(@(/ﬁ;'_'---54 --------

Name of operation..... {t/é‘u_ﬁf_ . Date of...
Whnt test conﬁrmed dmgnoaul" M Waa there an autopny?. "/d e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ao v é /LS
7. AGE YEARS MONTHS Dars If LESS than 1
‘| day, ..
7/ 0 /e /3w
z 8. Trade, profession, or particular kind of
Q| . workdone,assawyer,bookkeeper,ete, ... Lo ot ot W c
: 9. Industry or business in whieh work
o was done, as saw mill, bank, ete.......coienn
a 10. Dnte deceased lant warked at 11. Total time (ye.n.ru)
Q this occupntion {(month and speatin thu .
[o} RTECTCY ) RO oteupation. ..o,
12. BIRTHPLACE (CITY OR TOWN}.. ,7,@;7 sl Basrer, 7L ﬁ . er €0
{STATE OR COUNTRY) -
e e r e, _ B | BRI
Elianame Lew /s Avevy 0
I rd
E | 14, BIRTHPLACE (c1Ty 0r ToWm) 0. I...
L (STATEOR COUNTRY) [/
m * a ~ R . M
W | 15, MAIDEN NAME Sw v @ 4 A Bro s »r
-
QO | 16. BIRTHPLACE (CITY OR TOWN}
= {STATE OR COUNTRY)

Tty

17. INFORMANT... 274 <
{ ADDRESS) /F ~ D
18, BURJAL, CREMATION, OR REMOVAL

PACE Szl ifoem_ezgz_r_-—_ oate_ e s e ..Zj.m A9 58]

ZELD -

23, If death was due to external causes (violence), fill in also the (ollowinz
.. Date of injury ..

Accident, suicide, or homicide?..

Where did injury occur?...........,

(Specily mty or town. eounty, and State)
Specliy whether injury occurred in industry, in home, or in public place.

Manner of injury.
WAtEe O IIUTY oo

Mt\y o Ao
19. FUNERAL DIRECTOR JRO——
{ADDRESS)

2| |#11 8o, Epecify... .o
el
f? (Signed)......

24, Was dlsaase/c)r

(Ueﬂ“’ed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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Licensed Embalmer NOQJJZ] ............ ]
hereby certify that the body recorded on the reverse side of this certificate was embalmed by 7fé = .
.// < :/,/fx_zm; .......... %22 L.E : .

No.. or by

: " , Registered Apprentice No -
working under my personal supervision.

, L e /{%@Mm P

Licensed Embalmer No Tz 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license.)
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

Fyr

Registration District

Primary Registration District No...

State File Noaz/';‘(

o

Registrar's Nou....oeeeee......

LE7

1. PLACE OF D

(2) County.._....g )=

(ll‘ouu da eity or town hm(u.wnla ‘RURALYand name of township)

(¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(o) State {b) County.

(¢} City or town

(IT outside city or town limits write “RURAL")

(d} Street No

4
t ! (If rural, give location)
(¢) If foreign born, how U.BFAR

years.

yeara, montha or days)
3. {g) PRINT

R mm%o”aeé»m

3. {¢) Social Security
N s

3. (b) If veteran,
name war,

" 6. (b) Name of husband or Wie. . oiiosrne

6. (g} Single, widowed, marrled,

divorced....
6. (¢} Ageof husband, or wife, if

alive...
7. Birth date of deceased
{Month) {Day)
8. AGE: Years Months Days If less than o

/0 1/3

7/

9. Birthplace.

(City, town, or county)

10, Usual occupation

. Industry or business

12. Name,

o

-
w

. Birthplace.

{State or foreign country)

(City, town, or couv

[
o

. Maiden name.

[
o

. Birthplace

-

(Chty, towz, or connty) (State or foreign country}

MOTHER FATHER

Informant

rAddress

e
oy
—
QD
L=

[0}
17. (a)

{b} Date thereof.
{Month) (Day)

P
{Purinl, eremntion, or removel} . (Year}

{c} Place: burial or cremation
18. {c)
(b

19, {a) (&)
{Datareceived localregistrar)

Signature of funera] director.
Address.

{Registrar's sigualore)

R P 3
Due to S¥ie !f{ﬁy‘ A Aol i

/7R
al.-

Other condxrmni;
(Include prexuuncy within 3 months of death}

PHYSIGIAN
Major findings:
Of operations
Underline
thecause to
which death
Of autopsy. should be
chatged sta.
tistically.
22. H death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
»
(e)

(4}

Date of occurrence

Where did injury oecur?,

(City or town) (County) (Stato)
Did injury occur in or abottt home, on farm, in industrial place in pubhc place?

ity type of placa)
() M

While at work?,.......... nsofinjury,eee—— .
23. Signature L W...0 L.t NSRRI ENge (M. D.or other)... .. —
Address #.... Date signed..oworoconees







